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Reply
We would like to thank Dr Schanzer for his warm comments
and formally recognize his contribution. The procedure that he
described has been validated by numerous other reports, including
our own, and has become the definitive treatment for access-
related hand ischemia. It was clearly not our intention to slight the
significance of his work and, indeed, his series was included amongthe larger published series in Table II.1 We were present at the
Twenty-second Annual Meeting of the Southern Association for
Vascular Surgery when Berman et al2 presented their experience
and first described the acronym. Shortly thereafter, we incorpo-
rated the distal revascularization and interval ligation (DRIL)
procedure into our own treatment algorithm for grade 3 hand
ischemia. Interestingly, the importance of positioning the proximal
anastomosis of the DRIL 7 cm from the access anastomosis was
emphasized during the discussion from the floor after the paper
was presented; a technical point later confirmed by the hemody-
namic measurements performed by Illig et al.3
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